STANDARD FORM 1034
REVISED JANUARY 1980

DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO |
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000003 ‘
U.S DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
EPA 12/15/2014 |
RESEARCH TRIANGLE PARK PAID BY '
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0026
MAIL CODE D143-02 REQUISITION NUMBER AND DATE |
RTP, NC 27711
DATE INVOICE RECEIVED |
PAYEE'S BATTELLE MEMORIAL INSTITUTE l_ ) S ] I
NAME DEPT. L 998 DISCOUNT TERMS |
AND COLUMBUS, OHIO 43260 | |
ADDRESS | PAYEE ACCOUNT NUMBER
SHIPPED FROM | T0 T ““‘J GOVERNMENT BIL NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other information deemed r y) COST PER
COST REIMBURSADLE PROVISIONAL PAYMENT
10/31/2014 Please See Attached Continuation Sheets
TO $31,650.04
1112712014 . (CB
i 10
*Summary Voucher CosExemption 4 Confidential Business Informat n 1)
Fee
Total 31,650.04

REMIT TO: ACH-EPA

Icertity that all paymants requested are for

pi g i &

i
Y IR
LR

{USE CONTINUATION SHEET(S) IF NECESSARY) (Payee must NOT use the space below) TOTAL $31,650.04
PAYMENT | APPROVED FOR EXCHANGE FEE DIFFERENCES

PROVISIONAL I e

COMPLETE =5 [ iI

PARTIAL BY:2

FINAL

PROGRESS TITLE Amount verified; collected for

ADVANCE (Signalure or initals)

Pursuant to authonty vested in me, | certify that this voucher s correct and praper for payment

Accounting Officer

(Date) (Authorized certifying officer)? (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ON ACCOUNT OF U.S. CHECK NUMBER ON (Name of bank)
TREASURY
CASH DATE PAYEE 3

1 Whan stated in foraign currency. insert name of currency.

2 d the ability 10 certify and authorily lo approve are combined In one person, one siognaturs only 15
necessary, otherwise the approving officer wil sign in the space provided aver his official tle.

3 When a voucher is receipted in the name of a comaany or comoration, the name of the person wating
the company of corporation name, as wel as the capacity in which ne signs, must appear, for

axample, John Doe Company per John Smith, Secretary, or Treasurer, as the case may ba.

PER

TITLE

RECEIVED BY RTP-FC: Dec 16 2014



]
1
Battells Mamorial Institute B a"e l l e
Dept L 998 . . Involce: 10078470
COLUMBUS OH ne BUSIHESS O}[ Innovatlon Involce Date: 12/152014
43260 ‘ ' ] |
Dus Date:  D1/14/2015 ‘
i Vouchar: 00000003
| Bill To:
| EPa r'— = —J - -
RESEARCH TRIANGLE PARK I S N
FINANCIAL MANAGEMENT CENTER L T [
MAIL CODE D143-02 e
RTP NC 27711 Cliont Ref: EP-C-11-038/T0 0026 PR-ORD-14-01577
Unlited States

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER |D AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU.
Billing Period FROM 10/31/2014 TO 11/27/2014

Cost Appropriation 91,939.00 Fee Appropriation 5,490.00
Cost Elements
Direct Labor - BCO
Direct Labor - BTSO o - )
Fringe Benefits-S
Fringe Benefits-Si
Division Ovarhea
Division Overheal
Special Facilities
Spacial Facilities |
General & Admin|
General & Admin
Purchased Mater
Cost of Facilities
Cost of Facilltias
Cost of Facililies
Total BEFORE Fee
Fee - Fixed
Total Fee
Excess of Cost Appropriation
Excess of Fee Approp - Fixed s g
Net Total Cost 6,956.47

:

(1g0) UoRBWLIOU| SSAUISNE [EIUSPYLOQ b UoNLWaXT

Cumulativ:

dufexa

97,420.00

(g0 UONBULIO] ssauisng [2UBPYUCD ¥ uol)

/
o
=

o0
TD BFG

I cortity that all paymants requesiod are for \3 \L &v M

Rofﬂﬂﬁl]€ purposes and in accordance with
. — |

T T the contract. (ﬁl/r\/
L

e A=\ Q

W0 {3
All costs are calculated at the transaction level, but summarized for Billing purposes. Therefore, some rounding differences may occur. /%\ w =

oM
’Sf\O’\g

- i




Report Date: 04/20/2016 Page 1 of 1

SCORPIOS Proof of Payment

VENDOR CODE: EPC11038 TRANS CODE: CD VOUCHER NO: 3
NAME: BATTELLE MEMORIAL INSTITUTE
NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

APPROVED BY: HAGEL, WILLIAM A

DESCRIPTION:
VOUCHER TYPE: C CHECK TYPE: D. O.: KC00
AGREEMENT #:
SCHD FISC YR: 2015 SCHD CAT: SCHD TYPE: C SCHD NO: AVC150064
VOUCHER DATE: 12/15/2014 VOUCHER AMT: 31,650.04
SCHD DATE: 12/30/2014 HOLDBACK AMT: 0.00
CLOSED DATE: 12/30/2014 CLOSED AMT: 31,650.04
SUBMITTING SFO: 22 OUTSTANDING AMT:
AGENCY HEAD APRVL: IN TRANSIT AMT: 0.00

COMMENTS TO PRINT: EPC11038/00026
DIRECT DISB NUMBER:

FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C SCHEDULE NUMBER: AVC 150064
INDICATORS -  TREAS ACT: POST TREAS ACT: POST DETAILS: EXP: BACKOUT:
PAYMENT VOUCHER SITE PAYMENT CHECK
VENDOR CODE  TC NUMBER ADV NUM LN D AMOUNT NUMBER
EPC11038 CD B5097788961 3 0461 6,956.00 02417440

SCORPIOS POP report format updated May 2013



STANDARD FORM 1034

REVISED JANUARY 1980
DEPARTMENT OF THE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 4-2000 SERVICES OTHER THAN PERSONAL 00000006
U.S. DEPARTMENT, BUREAL, OR ESTABLISHMENT AND LOCATION DATE VOUCHER FREPARED SCHEDULE NO.
EPA 03/13/2015
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0026
MAIL CODE D143-02 REQUISITION NUMBER AND DATE
RTP, NC 27711

DATE INVOICE RECEIVED

PAYEE'S BATTELLE MEMORIAL INSTITUTE

NAME DEPT. L 598 DISCOUNT TERMS
AND COLUMBUS, OHIO 43260
ADDRESS L PAYEE ACCOUNT NUMBER
SHIPPED FROM | TO GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OR SERVICES UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract of Federal Quantity
OF ORDER OR SERVICE supply schedule, and other information deemed necessary) COSsT PER
COST REIMBURSABLE PROVISIONAL PAYMENT
01/30/2015 Please See Allached Cantinuation Sheets
TO $34,602.46
02/26/2015

"Summary Voucher" Cost Exemption 4 Confidential Business Informaftion (CB!)
Fee
Total 34,602 .46

REMIT TO: ACH-EPA

ceertify that all payments requested are Tor

appropriate purpotes and in accordance with
S e

the lgreemcm&;?%i!ﬁ%

(USE CONTINUATION SHEET(S) IF NECESSARY) (Payee must NOT use the space below) TOTAL $34,602.46
PAYMENT APPROVED FOR EXCHANGE FEE DIFFERENCES
PROVISIONAL . - -
COMPLETE =5 |
PARTIAL BY:2 —
FINAL
FROGRESS TITLE Amount verifiod; collected for
ADVANCE (Signalura or initials)
Pursuant fo authority vested in me, | certify that this voucher is correct and proper for payment
e 2 o Accounting Officer
{Date) {Authcrized cerlifying officer)2 (Title)
ACCOUNT CLASSIFICATION
CHECK NUMBER ONACCOUNTOF U S, CHECK NUMBER OMN (Name of bank)
TREASURY
CASH DATE PAYEE 3
1 When stated in foreign currancy. inser rame of cumency. PER

2if thae abllity to certify and authority to approve are combined in one parson, ono sgnature only is
necessary, otherwise the approving officer will slgn in the space provided over his official tille,

3 When a voucher is receipted in the name of 3 company or corporation, the nama of the person writing TITLE
the company o corporation name, as well as the capacity in which ke signs, must appear, for
axample, John Doe Company per John Smith, Secretary. or Treasurer, 35 the case may be,

I
RECEIVED BY RTP-FC: Mar 13 2015



Remit To:
Battelle Memorial Institute
Dept L 998
COLUMBUS OH
43260

]

Bill To:
EPA
RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER
MAIL CODE D143-02
RTP NC 27711
United States

Battelle

The Business af Innovation Involce: 10082342
lnlo_lr_:q Date: §ﬂ3!2015_ -
Voucher: "00000006

Client Ref: EP-C-11-038/TO 0026 PR-ORD-14-01577

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK YOU.
BILLING PERIOD FROM 1/30/2015 TO 2/26/2015

Cost Appropriation

COST ELEMENTS

$96,796.00 Fee Appropriation $5,749.00

3
2
23
5
5

Direct Labor - BCO
Direct Labor - BTSO

Fringe Benefits/
Fringe Benefils
Division Overhd
Division Overhe
Special Facilitie
Special Facilitie
General & Adm|
General & Adm
Cost of Facilitie

ol T
Rt Fhety Vi

I Ssauisng fenuapyuoy » uopduw

@onewIOju| SSauISNg [efuapyuoy  uondwayx

Cost of Facilitie [
Cost of Facilitie| J Eo’..
Total BEFDRELFB_G_"' - g
Fee - Fixed g
Total Fee 5 g
Net Total Cost 3.924"_‘ '63.924.33
O w
Q _—
I cercify that all payments reguested are for
appropriate purposes and in accordance with
rha toa eat. facth o rhe conLract.
| | Accounting Officer
Hame of Official) (Tizlel
Net Amount Due: $3,924.33

BFG Risk Assessment

All costs are calculated at the transaction level, but summarized for Billing purposes.

Therefore, some rounding differences may occur.




Report Date: 04/20/2016

Page 1 of 1

SCORPIOS Proof of Payment

VENDOR CODE:
NAME:

EPC11038
BATTELLE MEMORIAL

APPROVED BY:
DESCRIPTION:
VOUCHER TYPE: C
AGREEMENT #:

SCHD FISC YR:
VOUCHER DATE:
SCHD DATE:

CLOSED DATE:
SUBMITTING SFO:
AGENCY HEAD APRVL:
COMMENTS TO PRINT:

BARNETT, FELICIA

2015
03/13/2015
03/26/2015
03/26/2015
22

EPC11038/00026

SCHD CAT:

TRANS CODE: CD
INSTITUTE

CHECK TYPE:

SCHD TYPE: C

FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C
INDICATORS - TREAS ACT: POST TREAS ACT:
PAYMENT VOUCHER SITE
VENDOR CODE TC NUMBER ADV NUM LN ID
EPC11038 CD BS5098015769 3 0461

5CORPIOS POP report format updated May 2013

VOUCHER NO: 6

NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

D. O.: KC00

SCHD NO: AVC150123

VOUCHER AMT: 34,602.46
HOLDBACK AMT: 0.00
CLOSED AMT: 34,602.46

OQOUTSTANDING AMT:
IN TRANSIT AMT: 0.00

DIRECT DISB NUMBER:
SCHEDULE NUMBER: AVC150123

POST DETAILS: EXP: BACKOUT:
PAYMENT CHECK
AMOUNT NUMBER

3,924.00 02918904



ETAMDARD FORM *034
HEVISED JANUARY 1983

DEPARTMENT OF THE THEASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO
1 TFRM 3-2007 SERVICES OTHER THAN PERSONAL 00000007

U.5. DEPARTMENT, BUREALL DR ESTABLISHMENT AND LOCATION DaTE VOUCHER PREFPARED
EPA 04/15/2015

SCHEDULE NC

RESEARCH TRIANGLE PARK

FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0026

PAID BY

MAIL CODE D143-02 REQUISTLON NUMBER AND DATE

RTP, NC 27711

PAYEE'S BATTELLE MEMORIAL INSTITUTE

.

OATE INVORCE RECZIVED

NAME DEPT. L 908 DISCOUNT TERME
AND COLUMBLS, O C 43260
ACDRESS | ‘ PAYEE ACCOUNT NUMDER
SHIRPED FROM . 0 j GUVERNMENT B/T, NUABER
NMAER DATE OF ARTICLES OR SERVICES UNIT PRICE AMIUNT
AND DATE DELWVERY 1Erter descapilan, ilem numner cf contract af Federal Cuantlly
OF ORDER | OR SERVICE supcly schadule, and other Informat on deemed necessary) COST PER
COST REIMDURSABLE PROVISIGHAL PAYMENT
02/2742015 Flease See Attached Coninuation Sheets
TO $27,472.48
03/2642015

Total

REMIT TO: ACH-EPA

| cerithy bt o paynse Wi reguisied are lo:

IPRIORT .ua-'uno m%sﬁ;daw vg ﬁ%&

“Summary Va.cher' Cogtxemption 4 Confidential Busine
Fee

27.472.48

ss Infgrmation (CBI

Sf“' 3O \$
Asauntiag 2fcer
e & N P i
HESS B SRt R N Sy
gim% gw-‘e: 3t $W gﬂs mm@ *q:.@ “‘%
{USE SONTINUATION SHE = T(5) IF NECESSARY) (Payee must NOT use the space below) TOTAL $27,472.48
FAYMENT | APPROVED FOR EXCHANGE FEE | DIFFERENCES
PROVISIONAL S !
COMPLETE =3 ‘— | sy
PARTAL BY:? - i
FiINAL
PROGRESS TITLE Amount vertind, cobogton lor
ADVANCE

[Sigratuie o (Fitiis)

Pursuant to authonty vested In me. | certify thal Ihis voucher s carrecl and araper for payment

Accounling Dfficer

(Date) (Authorizad certifying officar)2 (Tltie)
ACCOUNT CLASSIFICATION
CHEDK NUMBER ON ACCOUNT UF Us, CHEIR NUMBER ON (Name of bank)
sy o, HIEASORY, ]
CasH DATE PAYEE 3
1 ‘han soated i loregn cumanty, 11581 9ame of currency PER

2 1 the aBility @& cority 3nc 20 hatily 10 Az prove ate combinad (h ong parson, ooe sign e ok &
Necasiary. ofhoreise the approving olficer a8 51004 the spate fronadar cume b oificial Blin

3 '‘Ahen 3 vouther s recmpted 13 he toma of 2 company o coporiton tha nane of the peesen wijing
e cempany of comporabon name, 35 wal 25 1Na CapACily in which b signs must appaa for

aramole dohn Noa Campany per dohn Smih, Socialary, o1 Tieasiees as ha casa may b

TIME

I l
RECEIVED BY RTP-FC: Apr 16 2015




Batielle

Battelle Memorial Institute The Business r-f lanovation Invoice: 10083837
Dept L 998 Invoice Date: ~ 4/15/2015
COLUMBUS OH
43260 J
[~ ( ) ] Due Date: 51512015
Voucher: 00000007
fr . |
Bill To:
EPA — -
RESEARCH TRIANGLE PARK ‘
FINANCIAL MANAGEMENT CENTER P.O. Ref:

MAIL CODE D143-02
RTP NC 27711
United States
Client Ref: EP-C-11-038/TQ 0026 PR-ORD-14-01577

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK YOU.
BILLING PERIOD FROM 2/27/2015 TO 3/26/2015

Cost Appropriation $96,796.00 Fee Appropriation $5,749.00
COST ELEMENTS CURRENT CUMULATIVE
Net Total Cost ; i R Oy e 34,39 21,558.72
A5 m S BN W i, BB GRS s 5??@ ?
Gl EN e f 8 Bl B DR
g g o e 55 30

ﬂs!m’ 3 %3 E: & B gt
TR ‘ SR WRe i
%@“ AR i&'f.\ Y? Belb

et

BFG Risk Assessment

I certify that all payments requested are for
appropriate purposes and in accordance with

lhe agreements.sel forth in the contract.
thinkbion’. ‘bbbt

Accounting Officer
(Title)

All costs are colculated al the transaction level, but summarized for Biling purposes. Therefore. some rounding differences may occour,



Report Date: 04/20/2016

VENDOR CODE:
NAME:

APPROVED BY:

Page 1 of 1
SCORPIOS Proof of Payment

EPC11038 TRANS CODE: CD
BATTELLE MEMORIAL INSTITUTE

VOUCHER NO: 7

NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

BARNETT, FELICIA

DESCRIPTION:
VOUCHER TYPE: C CHECK TYPE: D. 0.: KCo0
AGREEMENT #:
SCHD FISC YR: 2015 SCHD CAT: SCHD TYPE: C SCHD NO: AVC150149
VOUCHER DATE: 04/15/2015 VOUCHER AMT: 27,472.48
SCHD DATE: 05/01/2015 HOLDBACK AMT: 0.00
CLOSED DATE: 05/01/2015 CLOSED AMT: 27,472.48
SUBMITTING SFO: 22 OUTSTANDING AMT:
AGENCY HEAD APRVL: IN TRANSIT AMT: 0.00
COMMENTS TO PRINT: EPC11038/00026
DIRECT DISB NUMBER:
FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C SCHEDULE NUMBER: AVC150149
INDICATORS - TREAS ACT: POST TREAS ACT: POST DETAILS: EXP: BACKOUT:
PRYMENT YQUCHER SITE PAYMENT CHECK
VENDOR CODE TC NUMBER ADV NUM LN 1D AMOUNT NUMBER
EPC11038 CD B5098101172 2 0461 17,634.00 00391163

3CORPIOS POP report format updated May 2013



ETANDART FORK Yi3e
REVISED JANUARY 150
PETAHTIEN] OF [HE TREASJRY

1 VPR 42200

PUBLIC VOUCHER FOR PURCHASES AND
SERVICES OTHER THAN PERSONAL

WURICHER 1D

00000023

L DEPARTIMENT Dae g D8 EGTADLIEHMENT ARD LOZATION

EPA

RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER
MAIL CODE D143-02

DATL VOHICHER PREFRARD

05/14/2015

STHEDLLE (O

EP-C-11-038/Task Order 0026

FAID BY

RECUISITION NUMBER ANDDATE

RTP, NC 27711 s B
e O TE 1NVORTE RETEIVED
PAYEE'S  8aTTELIE MEMORIAL INSTITUTE
NAME TE=T | 9up HSCOUNT TERMS
AND COLOMBUS. OHIO 43260
ADDRESS PAYEE ACCOARIT LUMBER
SHEINNED FREM TG J GOVERMMENT Bre HUMBER
NUMBER CATE DF | ARTICI FS OR SERVICES | UNIT PRICE AMOULNT
ANMDATE nELVERY | {Enter ceserphior, tem number ol centract of Faderal Quarlity
!
_. [ DROFR OR SERUCE | fupply schedule. and olher into-mation Teamed necessary! COsT FER —_
[CD“\ REMBLRSABLS PROVISIOMAL PAYMENT
C3/2712015 !P!esee See Altached Canlination Shests
TO ) (GB':) $55436.77
0413012015 l : Information
| ; | Business
i Exemption 4 Confidentia
"Summary Youchar ast :
Foa
Total 55,436,77 |
IREMIT TO: ACH-ESA ll
PCRP e 1 @ pawrenly requeticd 2e lep '
srverror G e B B B e o .
v g ”‘%‘%ﬁq TUEE GRS e § R 5 1
AP R H R R G e RS D R ﬁi% sy
Lol Qg
? = T ; " 4
ffa® g AR ﬁ*& B &3‘% B R T E SN EaE
HEYR, B o v % S 1R A R aiden e W s Bl RivaE
et S T A RN B Ll 2 ‘ma% P e B -m%%»%;s?}-- . %\ﬁ .
(UEE CONTINUATION $HEE™(5) IF HECESSARY] (Payee must NOT use the space below) TOTALJ $55.436.77
PAYMENT | APPROVECD FOR EXCHANGE FEE CIFFEREMGES .
n[;o.-ql:‘lsm.- - P S L PR L
COMPLETE - [ ]
FARTIAL BY'2
FlhialL
PROGRERS TITLE Amound verfiad eoleelad for
ACVAMCE

{ERgnolure o o b3}

Fursuanl 1o authodity vested in me | certify that th voucher iy rorrect and prope: o payment

Acoaunting Officer

11 compirey OF covpond | oN RaME, A well 36 the Caphoty ot whach Ry o

ns

frustappear fee

sermpia Joht Coe Company 360 Jobn Seih Secretany or Trassorar at e Cate moy be

{Date) [Authonzed certitying offrcer)2 iTitie)
ACCOUNT TLASSIFICATION
CHECK NUMBER ONACCOUNTGFU S CHECK NUMBER ON iName &f bank)
TEE"&'SURY b —— - i s oo
CASH DAT PAYEE 3
K Wl smEg e forelge cumengy, winen nama of oo rency FPER
C ot alalily to centdy oo EANDTy B o 30 Gee Bre conibng WhOlE pERISLIL, OO TIGREIE DNy 1Y
RN CINCAmae N BODrovnv] CRCR wll Sgu o D e (02 Svided et T olficie T o s " P s i Prec e 4
L WRER B voLhe: 13 TECHBtad ¢ 0 RO 0 A LAMPANY O ZorEGIALON, 1 Bam of e PEIOn wrdng TITLE

L ]

RECEIVED BY RTP-FC: Mav 15 2015



Remit To:

Batielle

Battelle Memorial Institute ”nf Business r:flnnuvaliun

Dept L 998
COLUMBUS OH
43260

Bill To:

EPA

RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER
MAIL CODE D143-02

RTP NC 27711

United States

Invoice:
Invoice Date:

10084999
5/13/12015

-
I

Voucher:

00000008

i

Client Ref: EP-C-11-038/T0 0026 PR-ORD-14-01577

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK YOU,

BILLING PERIOD FROM 3/27/2015 TO 4/30/2015

Cost Appropriation $96,796.00 Fee Appropriation $5,749.00
& o
COST ELEMENTS CURREN'FgA MULATIVE
= ' T = 5
Direct Labor - BCO 3 o
Direct Labor - BTSO - =3
Fringe Benefts| e Il SN L e o
Fringe Benefits ¥ Tl 5% %% & B Be S m 8 5. = o
Division Overhé §- §
Division Overhy R o N N N 5 ™asm 3
Special Facilitig K §§‘-&;§‘ A% = z%‘-igs:i B 3;5?%,% ;%”%%5 % ¥ R 5
Special Facililig 5. o
General & Adrmy = g
General & Adm ﬁ 2
Cost of Facilit = =
Cost of Faciliti g :3"
Cost of Faciliti ) 3
Total BEFORE Fee S =
Fee - Fixed . '(‘:*) i
Total Fee [ _E-—i = 8 =
Net Total Cost 46,473.80 = 68,032.52
Net Amount Due: $46,473.80

BFG Risk Assessment

I certify that all payments requested are for
appropriale purposes and in accordance with
ﬁr;e_aamamams_sgunﬂn_imhe contract

(j Accounting Officer
¢ . {Title)

All costs are calculated at the wransaction leve!

but summarzed for Bihng purposes. Therefore, some rounding differences may ocour.




Report Date: 04/20/2016

Page 1 of 1

SCORPIOS Proof of Payment

VENDOR CODE:
NAME:

EPC11038

APPROVED BY:
DESCRIPTION:
VOUCHER TYPE: C
AGREEMENT #:

SCHD FISC YR:
VOUCHER DATE:
SCHD DATE:

CLOSED DATE:
SUBMITTING SFO:
AGENCY HEAD APRVL:
COMMENTS TO PRINT:

BARNETT, FELICIA

2015
05/14/2015
05/28/2015
05/28/2015
22

EPC11038/00026

SCHD CAT:

TRANS CODE: CD

BATTELLE MEMORIAL INSTITUTE

CHECK TYPE:

SCHD TYPE: C

FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C
INDICATORS - TREAS ACT: POST TREAS ACT:
PAYMENT VOUCHER SITE
VENDOR CODE TC NUMBER ADV NUM LN ID
EPC11038 CD B5098173889 3 0461
4 0461

'CORPIOS POP report format updated May 2013

VOUCHER NO: 8

NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

D. O.: KC00

SCHD NO: AVC150167

VOUCHER AMT: 55,436.77
HOLDBACK AMT: 0.00
CLOSED AMT: 55,436.77

OUTSTANDING AMT:
IN TRANSIT AMT: 0.00

DIRECT DISB NUMBER:
SCHEDULE NUMBER: AVC150167

POST DETAILS: EXP: BACKOUT:
PAYMENT CHECK
AMOUNT NUMBER

35,461.00 03002623
11,013.00 03002623



TTANDARD £ O 1052

MEVLI Asiafty 1080 J
DIPARTMERT b 14E THEASUR Y | PUBLIC VOUCHER FOR PURCHASES AND VOUSHER 1
* YRR £ 2900 i SERVICES OTHER THAN PERSONAL 00GOOCOY

L5 DEFARTRAENT DOMEnL O EITARLISHUEN | ARG LOUATION| DATE WOUUHL E FIGE PARED SOPEMILE N
EPA 0615/2015 P
RESEARCH TRIANGLE PARK o N R ) PAID BY
FINANCIAL MANAGEMENT CENTER EP.C-11-038/Tas« Order 0026 —
MAIL CODE 0143-02 FECARSITION NUMBER AKD (1815

RTP, NC 27711

e Te fauniCE BR EIWED

PAYEE'S  BAYTELLE MEMDRIAL INSTITUTE

NAME DECT | 495 CHRCOUNT TCRYWS
AND COLIMBUL B0 42260
ADORESS | PAYLE AC SCRIRT RUMEER

e ooy
SIRPED FROW 5] A HSAENT 59, HARER
s

HUMBER | GaTaOr ARTICLES OR SIRWVIZES UNIT PRIZE AMOUNT
N0 O TE CELF/ERY (Enter 3escription, tem nimber of camract of Faceral Quaniiy
CFORGER | Sk zeruse Sapply schedule apd athe: info Tration dee nes neceEssaly ) LOLT PER |

! G AEIMIURSAELE PROVISKONAL PATHENT

J5I0142018 |

0 I : | $15.122 66

OB/2812075 | . : ; i 4

| Exemption 4 Confidential Business Im‘c:rrn‘ﬂhc'n (CBI)

"Suremary Voucher” Cogl
Fae -
Total 19122 64 ‘

Flease See sbhached Coninaa'|on Shests

REMIT TO' ACH.EPA !

Prnicy gl sl g mer) s spae. et sop fa

FRTIOD A8 manp ey nid g afgter

ey e i
F RO
Acttvrung Qe

[T

i‘-a--r o 0wl

e cmr:uu«r-pusu&bns IF M CES ARy

PAYMENT | APPAWED FOR EXCHANGE fEE [oFrerences | S i
FACVITIONAL i ‘ - ) L E— ———
COMPLE TS a3y l: s —| e :_. L L el LT ST
PARTIAL BY2 oy i e s S
FiHal o
PRTGHREDS TTLE Arount venfes cplisigdfo
ACVANCE LLignatate or adili
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Remit To:

Battolle Memorial Institute

Dept L. 998
COLUMBUS OH
43260

e

Bili To:
EPA

RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER
MAIL CODE D143-02

RTP NC 27711
United States

Baitelle

Fhe Business o [nnovation

C_!ient R_qf.’ EP-C-_H-OSE!TO 0026 F’R_-ORD-H-N 577

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER 1D AS REFERENCE

BILLING PERIOD FROM 5/1/2015 TO 5/28/2015

Cost Approprialion

COST ELEMENTS

Direct Labor - BCO
Oirect Labor - BTSO

Fringe Benefit
Fringe Benefits
Division Overh
Omision Overh
Special Facii
Special Facilily
General & adn
General & Adn
Cost of Faciliti
Cost of Faciliti
Cosl of Facilili

Total BEFORE Fee
Fee - Fixed

Total Fee

Net Totai Cost

BFG Risk Assessment

| certify that ait paymenls requested are for
appropriate purposes and in accordance with
the agreements set forth in the contract

L

(Name of Official)

$96,796 00 Fee Appropriation
- - - _ - CUR
2 i?‘*‘ % gt g In, o Er ay, pE
: e TRl Sl =
aeseuts TR
— R
16
Net Amount Due: $16

—‘ Accounting Officer

Invoice: 10086115
Invoice Date: 6/15/2015
Voucher: 00000009

-
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(iﬂ%

,136.24

D ABOVE ON THE REMITTANCE ADVICE, THANK YOU.

$5,749.00

N
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Al cosis are calewlated at the transacton level but summanzed lor Biling purpcses. Therafore some raunding differences may ocour
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Report Date: 04/20/2016

Page 1 of 1

SCORPIOS Proof of Payment

VENDOR CODE: EPC11038

TRANS CODE: CD

NAME: BATTELLE MEMORIAL INSTITUTE

APPROVED BY: BARNETT, FELICIA
DESCRIPTION:
VOUCHER TYPE: C
AGREEMENT #:
SCHD FISC YR: 2015
VOUCHER DATE: 06/15/2015
SCHD DATE: 06/29/2015
CLOSED DATE: 06/29/2015
SUBMITTING SFO: 22
AGENCY HEAD APRVL:
COMMENTS TO PRINT: EPC11038/00026

SCHD CAT:

CHECK TYPE:

SCHD TYPE: C

FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C
INDICATORS - TREAS ACT: POST TREAS ACT:
PAYMENT VOUCHER SITE
VENDOR CODE TC NUMBER ADV NUM LN ID

EPC11038 CD B5098254724

3CORPIOS POP report format updated May 2013

3 0461

VOUCHER NO: 9

NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

D. O.: KC00

SCHD NO: AVC150190

VOUCHER AMT: 19,122.64
HOLDBACK AMT: 0.00
CLOSED AMT: 19,122.64

OUTSTANDING AMT:
IN TRANSIT AMT: 0.00

DIRECT DISB NUMBER:
SCHEDULE NUMBER: AVC150190

POST DETAILS: EXP: BACKOUT:
PAYMENT CHECK
AMOUNT NUMBER

16,136.00 03306628



GTANDARD ¢ CHM 1034
REMISED SanLARY 1520

DEPARTMENT OF THE “RE&8URY PUBLIC VOUCHER FOR PURCHASES AND VOUCHEA NG
1 TPRM 4-2000 SERVICES OTHER THAN PERSQONAL 00020010
U.S. DEFARTMENT, BUREAL OF ESTABLISHMENT AND | GCAT ON DATE VOHICHER PREPARED GCHEDULE KO
EPA 07/15/2015
RESEARCH TRIANGLE PARK PAID BY
FINANCIAL MANAGEMENT CENTER EP-C-11-038/Task Order 0026
MAIL CODE D143-02 RECINSITION MIBMBER ANG OATE
RTP, NC 27711
DATE INVOICE RECEIVED
PAYEE'S  BATTELLE MEMOHIAL INSTITUTE
NAME DEPT. | 398 DIGCOUNT TERME
AND COLUMEUS, OHID 43280
ADDRESS PAYEE ACCOLNT RURIDER
SHIPPED FROM 10 GOVERMMENT BA NUMBZR
NUMBER DALE OF ARTICLES OR SERVICES UNIT PRICE AMCUNT
ANDDAIE DEUVER™ (Erter gescriplion, dem number o' centract of Federal Cuanty
CF CRDER OR SERVICE Suaply schedule and other infarmatian deemea necessary) CO5T PER
COST REWBURSABLE PROVIGIONA. PAYMENT
05/29/2015 Please See Aftached Conlinuation Sheets
10 $18,661.66
0672512015 3 r\B’l
. nation (CB)
. \ - . »n 4 Confidential Business Infor
Summary Voucher E;gmptlon 4Co !
Fee
Total 15.861.66
REMIT TC: ACH-EPA
eentily that ail pavn eain ..
SRR pbaly ;ﬁﬁ{\ : i’%‘%}
Sy 3
IS WY A E ng
e Gl v B o YD Vol % i%% %?( R 4
(USE CONTINUATION SHEET(5)1F NECESSARY) (Payee must NOT use the apace below] $18,861.66
PAYMENT | APPRGVED FOR EXCHANGE FEE CIFFERENCES
PROVISICNAL =
CONPLETE =3 l
PARTIAL BY.2
FINAL
PRCGRESS TITLE Amount varied. Josected tr R P
ADVANCE [ 5 gnbnire ¢ ritinl 1)

Pursuant fo authonty vestad in me, | certily that {ws voudher is zarrect and prope- la- paymrent

{Date) (Authprzed cantifying officer)2

Accourting Otfcer

(Tltle)

ACTOUNT CLASSIFICATION

CAZCK NUMBER CHACCOUNT OF U S

THEASURY

CHECK NUMBER

ON {Name ef bany)

TRSH ‘DATE

1 PAYEE 3

1 When stated  foomgs curmanay, s en name of GaTency

2 the alviiy L tqrity and Snihonly 10 IRsrons ars combingd n ane fetsn, ana signatie ok is
necassdry othamvse Tie approeee sMion will g0 0 e Space proen el Tee M o el Ll

3NN @ vouchaer 15 reCeidtse o tht rame ot @ compadty of curpasation, 1ye rame of the person wibing
D compary of corponIon NI, aa well 43 the capacty i wivch N Sgns Mmust Appoar for

example, fohn D08 Cappsiiy per Job) Smdn, Secolacy of 1 sier, 33 1e case My D

PER

TITLE

L |

RECEIVED BY RTP-FC: Jul 16 2015



Remit To: BalTEIIe

Battolle Memorial Institute i ch I_;usincsg ‘;}{ ]nn()vntion Invoice: 10087635
Dept L 998 Invoice Date: 7/14/2015

COLUMBUS OH | o ‘

43260 s s s
R ] | |

I Vouchor: 00000010

Bill To: ST

EPA
RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER

MAIL CODE D143-02
RTP NC 27711
United States
Client Ref: EP-C-11-038/TO 0026 PR-ORD-14-01577

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK YOU.
BILLING PERIOD FROM 5/29/2015 TO 6/25/2015

Cost Appropriation $96,796.00 Fee Appropriation $5,749.00

COST ELEMENTS CURRENT CUMULATIVE

Direct Labor - BCO
Direct Labor - BTSO
Fringe Benefilg

Fringe Benefitg

Division Overh . iﬁ?“f @:3::% w‘.};&_

hile: bt :0‘% - Y .
Division Overh . . Gt *-%:;S,%
Special Faciliti

Special Faciliti
General & Adn
General & Adn
Cost of Faciliti
Cosl of Facilitid
Cost of Facilitiq
Total BEFORE Feo

ewoju| ssauisng [eiuspluoy) ¢ uonduexg

Fee - Fixed — =
Total Fee S —r
Net Total Cost 11,391,753

—

(@)
Net Amount Due: $11,391.758

BFG Risk Assessment

| certify that all payments requested are for
appropriate purposes and in accordance with
tp? agreementg sel forth in the contract.

( Accounting Officer
(Title)

All costs are calculated at the transaclion level, but summarized for Billing purposes. Therefore, some rounding differences may occur
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1JuoD ¢ uondwax



Report Date: 04/20/2016

Page 1 of 1

SCORPIOS Proof of Payment

VENDOR CODE: EPC11038

APPROVED BY: HAGEL, WILLIAM A
DESCRIPTION:
VOUCHER TYPE: C
AGREEMENT #:
SCHD FISC YR: 2015
VOUCHER DATE: 07/15/2015
SCHD DATE: 07/31/2015
CLOSED DATE: 07/31/2015
SUBMITTING SFO: 22
AGENCY HEAD APRVL:
COMMENTS TO PRINT: EPC11038/00026

TRANS CODE: CD
NAME: BATTELLE MEMORIAL INSTITUTE

CHECK TYPE:

SCHD CAT:

SCHD TYPE: C

SCHEDULE TYPE: C

POST TREAS ACT:

FY: 2015 SCHEDULE CAT:
INDICATORS - TREAS ACT:
PAYMENT VOUCHER
VENDOR CODE TC NUMBER

EPC11038 CD B5098334204

'CORPIOS POP report format updated May 2013

ADV NUM

2

LN

SITE
ID

0461

VOUCHER NO: 10

NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

D. O.: KCo0

SCHD NO: AVC150213

VOUCHER AMT: 18,861.66
HOLDBACK AMT: 0.00
CLOSED AMT: 18,861.66

OUTSTANDING AMT:
IN TRANSIT AMT: 0.00

DIRECT DISB NUMBER:
SCHEDULE NUMBER: AVC150213

POST DETAILS: EXP: BACKOUT:
PAYMENT CHECK
AMOUNT NUMBER

11,392.00 03310249



STANGARD FORM 1034
REVEED JANUARY 153
DEPARTMENT OF THE TREASURY
TTFRN 4-2000

PUBLIC VOUCHER FOR PURCHASES AND

U5 DEPARTMENT BUREAL. OR ESTABLISHMENT AND LOCATION
EPA

RESEARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER

MaIL CODE D142.02
RTP,NC 27711

EP-C-11-038/Task Order 0026

FEQUISITION FURPER aHD BATE

WVERICHER NO
SERVICES OTHER THAN PERSONAL 00000011
CATE VOUCHER PREPARED SCHEDLLE MU
08/17/12015
PAID BY

PAYEE'S BATTELL = MEMORIAL INSTITUTE
NAME DEFT L 998
AND COLUMB IS, CHIC 43260
ADDRESS

OATE BIVIICE RECZIVED

OECOUNT TERME

PAYEE ACCOUNT RUMBER

SHIFPED FROM

GOVERMMEN | B tiINHZH

] DATZ OF

HUMBER ARTICLES OR SERVICES UNIT PRICE AMOUNT
AMND CATC CC.rLAy {E~ter descrplion, item numbar 5f coatroct of Federal Criantty i
OF DADER | OR SERVILE 3upgly schedule, ard other infore atiar decmed necessany} CCST 'PER
COST REMBURSADLE PROVISICHAL PAYMENT
Dbi"Sfol 15 Preasc See Attached Sontinuaton Sheets
$23,686.07

|
1
J]"IBOIZO 5 ’
l
|
i
|

REMIT TO: ACH-EPA
|

e ;mm

n-n.ppu-m 11 g e >
b N

Total

Surnnary Voucher” CElemption 4 Confidential Business Informatio
Fee

2:686.07

Vekrtda that oF paprwats degueited aee ke

n (CH

|
|
|
|

LT
g* y 8 R é@h *%m\ A B 8
WR e m o a" WO Nam A T
| g mig % gg ﬁ o wm & = |OF Sied % l%“%
LSE CONTIMUATION SHEET(5) IF NECE6EATY) ) {Payee must NOT usa the space below) B TOTAL $23,686.07

PAYMENT | APPROVED FOR
PROVISKINAL
COUPLETE

=3

EXCHAMGE FEE

DIFFEREMCES I B

FARTIAL gy2

Firdag

PROGRESS TIT_E

ADYANCE

Al wpolad o Becimd s

|5 M e Rt

Pursuant to authonty vested in me, | certify that this voueher i correct and prope: for payment

(Date) {Authonzed certifying oficer)2

Accountng Officer

(Tille}

ACCOUNT T_ASSIFICATION

CHECK NUMBER ON ACCOUNT OF U S

CHECK NUMBER

ON (Name o' bark)

TREASLUIRY
CASH DATE FAYEE 3
1 When slaled n orege asttoncy, nzen rame o furt e, FPER
2ot AT L0 ety B0 ALy 19 NI0RUR 3B 0D M W [ AT re Foplure only s
NECAGERN BIREWICR 8 A0 e Y0 wall LT n N £ B e ettt aHkEs wl e
1 When A vouches m receptae 1n e AR of 3 COMpS iy or SCELCAAtON {hey vame of the person AT ing TITLE
[P DOMOany OF COMoiiNan 1M, A5 wel 83 1he Capacily 0 which iy sne . Mus! s0gear i

vranaie, Junn Doe Company e John St Secretary or Fressurer a e Casearay by
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RECEIVED BY RTP-FC: Aua 18 2015




© Hemat o,

Battetle Memonal institute
Dept L G948
COLUMBUS OH

43260
]

Bl To
EFA
RESEFARCH TRIANGLE PARK
FINANCIAL MANAGEMENT CENTER
MAIL CODE D1423.07
RTP RC 27711
United States

PLEASE INCLULE OUR INVOICE MUMBER AND CUSTOMER 1D AS REFERENCED ABQVE OM THE REMIT TANCE ADVICE

BILLING PERIOD FROM /262015 TO /3002015

Cost Apprapaation

COsST FLEMENTS

R U B BT TSTR R F

R Tt R Tk &

S9E 79600

Baﬂelle

i TRRCUE T CIE NP PO

N

o IERGHS
Invoiee Date: fa7i2oma
UISTEOTIIR B

1 Veoreher:

Chent Rel FP.C-11-038/T0C) 0026 PR-ORD-14.01577

Fea Approprrihion

CURREMNG

oXF
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(R LAY T e X1 ol AU

HETRR S I T 71 (15
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G ety
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Ner Total Last
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Net Amount Que: 6,984 33
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Report Date: 04/20/2016

Page 1 of 1

SCORPIOS Proof of Payment

VENDOR CODE: EPC11038

TRANS CODE: CD

NAME: BATTELLE MEMORIAL INSTITUTE

APPROVED BY: HAGEL, WILLIAM A
DESCRIPTION:
VOUCHER TYPE: C
AGREEMENT #:
SCHD FISC YR: 2015
VOUCHER DATE: 08/17/2015
SCHD DATE: 09/04/2015
CLOSED DATE: 09/04/2015
SUBMITTING SFO: 22
AGENCY HEAD APRVL:
COMMENTS TO PRINT: EPC11038/00026

SCHD CAT:

CHECK TYPE:

SCHD TYPE: C

FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C
INDICATORS - TREAS ACT: POST TREAS ACT:
PAYMENT VOUCHER SITE
VENDOR CODE TC NUMBER ADV NUM LN ID
EPC11038 CD B5098416764 3 0461

3CORPIOS POP report format updated May 2013

VOUCHER NO: 11

NO CHECK DISB FLAG: C
PROMPT PAY TYPE:

D. O.: KC00

SCHD NO: AVC150238

VOUCHER AMT: 23,686.07
HOLDBACK AMT: 0.00
CLOSED AMT: 23,686.07
OUTSTANDING AMT:
IN TRANSIT AMT: 0.00
DIRECT DISB NUMBER:
SCHEDULE NUMBER: AVC150238
POST DETAILS: EXP: BACKOUT:
PAYMENT CHECK
AMOUNT NUMBER

6,984.00 00690153



